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MODULE-A. Version 1.0. Sumter, SC, Medical Logic International. One disk for IBM
and compatibles. $39.00.
Module-A is a menu-driven software reference program for IBM-PC compatibles to
enable the user to find quickly the ICD-9-CM (International Classification of
Diseases, Version 9) codes for a given diagnosis. Who would be the users, and why not
just use the ICD-9 code books? These are good questions, and one small weakness in
the materials sent to us is that neither ofthese questions is fully answered. After using
Module-A, I wouldjudge that this programwould be most useful for anyoneneeding to
code large numbers of ICD-9 diagnoses, for example, in a hospital record room, clinic
or HMO record room, or medical office, for either billing or records purposes, or
someone coding for a large research project. If one needs no more than one or two
diagnostic codes at a time, it would be quicker to look them up in the ICD-9 book. If,
however, one is coding many diagnoses in one sitting, and one knows how to use
Module-A efficiently, there is no question that this program would speed the process
considerably. One caveat is that I recommend this program be used in a system with a
hard disk drive, because it occupies a lot ofspace (almost 300 K) and if it is used on a
floppy-drive-only system there is a lot of search work for the drive. This technique
would speed up the process and save machine wear.
Another disadvantage is that the program does not include the procedure codes, so
that general use in a medical record room would mean one large part ofthe number of
coding would not be accessible through this computer program.
I am not sure ofthe minimum memory required to use the program, because it was
not included in the documentation. I used it in systems with 640 K RAM and a 360 K
floppy drive with or without a hard drive. The program is extremely easy to load and to
start using; ifthere are any possible ways to go wrong when starting to use a program, I
will usually find them, and I could find none here.
Despite thegeneral easeofstarting, Module-A can be frustrating until you learn the
tricks. For example, I started by trying to find the code for "myocardial infarction."
No sooner had I typed in "myocardial" than the program went into action and
produced "Myocardial infarction-410.9." So far, so good; however, I then tried
"myocarditis" and struck out (i.e., there was no such entry in thedictionary). So I tried
successively "carditis" and "viral (myocarditis)" and struck out. There is no "carditis"
in the dictionary, and "viral" led me to "viral gastroenteritis." I began to realize that
the dictionary was keyed only to the first word-and sometimes just the first
letters-in thediagnostic label (forexample, "myo" got meimmediately to myocardial
infarction.") But help exists in a nice tool that enables you to look up or down the
alphabetic list merely by touching the up or down keys. Looking up the alphabetic list
showed me "Vincent's angina" and down gave me "Viral hepatitis, Type A-070.1."
There was no viral myocarditis. "Chronic" did not work but "acute" did, at
last-"Acute myocarditis-422.9."
Ifyou want to see a range, useonlyenough letters toget started: "f" starts you at the
top ofthe "f's," "fra" starts you at the top ofthe "fractures," and so on.
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Naturally, the system suffers all of the omissions of ICD-9. For example, "AIDS"
and "ARC" were not recognized, nor was "Acquired" exactly right for AIDS, because
that gave me "acquired immunodeficiency-279.3." Not to worry, however; the
program has a nice feature that lets you add diagnoses to the dictionary, so I added
AIDS and ARC to the dictionary with fictitious codes, and they were immediately
accessible. This feature enables you toupdateyour system tokeepit current and access
the diagnoses as you write them, as well as the way the authors of the classification
wrote them.
Overall, I was impressed with the system, and I think an hour or so to become
maximally comfortable with this system is not a high priceto pay for theconvenience it
could provide for someone who had to do this work frequently. I would recommend
more adequate descriptive material-not to tell you how to get started-because that
is clear and the menu quite adequate-but to give you a few user's hints initially to
speed up the learning process. I also wish that the authors would have included in the
dictionary more codes to save the user from trying to outguess ICD-9 and the codes for
surgical operations and medical procedures. Nevertheless, the flexibility of the
program, and its great ease of use, make it an excellent buy for the money and a real
timesaver for the person who looks up many ofthese diagnostic codes.
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Yale University School ofMedicine
MICROBESSAVANT@. Sumter, SC, Medical Logic International. One disk for IBM and
compatibles. $39.00.
Microbessavant® is a menu-driven program that is, we are told in the letter from the
publisher, "An application that affords quick selection of appropriate anti-microbial
drugs." Our copy required an IBM-compatible computer, but the minimum RAM
needed to run the program was not indicated. It is a quick and easy program to enter
and use.
The user first chooses the class oforganism to be treated (e.g., gram-positive cocci,
gram-negative bacilli, protozoa, and so on). The next level requires choosing the
specific microorganisms. Then the program shows a big box with all of the primary
antibiotics listed in what at first appears to be alphabetic order, but then the alphabetic
order isoften repeated. It is notclear whether or not each alphabetic cycle implies that,
as in Consumer Reports, those of equal usefulness are listed alphabetically, and the
next alphabetic list includes those oflesser usefulness. More instructions and informa-
tion about the program, either printed and accompanying the materials or built into
the program itself, would help us to understand how to interpret the information
given.
The next step in the program shows another box with the secondary antibiotics,
again presented as one or morealphabetic lists. Then comes a listingofthe bestdrug(s)
to use if the organism is causing a urinary tract infection. In all ofthese, ifthe box is
empty it means there is no effective antibiotic. On occasion, the program will give a
warning or additional information, such as in the case of C. diptheriae, where it notes
that the primary treatment is diptheria antitoxin, and antibiotic treatment is only a
supplement.
I am sorry to say I found this program disappointing and inadequate. The program
does not giveanyofthefollowing: theusual doseoftheantibiotic, thecontraindications